Attachment — Adult Care Home Petition

Adult Care Home Petition
Received Regarding Proposed 2008 State Medical Facilities Plan
Attached are:

1) Agency Report: Petition from the Housing Authority of the
City of Wilson.

2) Petition from the Housing Authority of the City of Wilson and
additional information.



AGENCY REPORT:

Proposed 2008 Plan
Notes related to Adult Care Home Petition from the Housing Authority of the City of
Wilson, Wilson County

Request
The Housing Authority of the City of Wilson submitted a petition for a need determination

for 58 adult care home beds in Wilson County.

Background Information

The adult care home bed need determination methodology uses basic principles utilized in the
SMFP nursing facility assumptions and methodology. The methodology projects future bed
utitization based on age-specific use rates applied to each county’s projected age-specific
civilian population. The projected bed utlization is adjusted for each county’s “planning
inventory” of adult care home beds to determine a surplus or deficit of beds. If any county’s
deficit is 10% to 50% of 1ts total projected bed need. and the average occupancy of licensed
beds in the county. excluding Continuing Care Retirement Communities. is 85% or greater
based on utilization data reported on 2007 Renewal Applications. the nced determination is
the amount of the deficit rounded to 10. If any county’s deficit is 30% or more of its total
projected bed need. the need determination is the amount of its deficit rounded to closest
number divisible by 10. As noted in the Proposed 2008 Plan, the planning inventory of beds
1s subject to change based on whether or not defined conditions have been met to ullow for
continued development of the “exempt™ or “pipeline” beds that have been included in the
mventory, settlement or litigation. and other inventory changes.

It should be noted that any person may submit a certificate of need application for approval for
a need determination in the Plan. Therefore, should there be a need determination in the 2008
Plan, the CON review could be competitive and there is no guarantee that the petitioner would
be the approved applicant.

The petition was provided to the following for comment: North Carolina Assisted Living
Association. North Carolina Association of Long Term Care Facilities. North Carolina
Association of Non-Profit Homes for the Aging, North Carolina Health Care Facilities
Associatton, and North Carolina Hospital Association. Attached is a written comment
recetved from the North Carolina Association of Long Term Care Facilities.

Analysis of Petition

Wilson County has seven adult care home facilities with a total of 483 beds. Using population
projections for the year 2011, the standard methodology indicates a projected surplus of 174
adult care home beds in Wilson County. Therefore, hased on the standard methodology. there
1s not a need determination in Wilson County.

Based on information reperied on year 2007 Licensure renewal applications. there was a
vacancy rate of approximately 24% in the free standing (not nursing facility based) adult care
homes in the county. Nursing facility based adult care homes reported a vacancy rate of 534G




on the 2007 License applications in 59 beds. It is interesting to note that one of the nursing
facilities reduced the number of licensed beds from 20 to 12 beds within the last year.

It ts not clear why persons could not be placed in existing adult care home beds if there are
empty hcensed beds. Based on a 24% vacancy rate, approximately 103 beds in free standing
adult care homes would be empty 1n addition to therc being empty adult care home beds in
nursing facihities.

The peutioner states that the request is based on allowing low-income seniors and disabled
adults 1o age in place in their homes and avoid premature institutionalization at a higher cost
to the State and Wilson County. The petitioner indicates that persons could be moved into
the facility from other Authonty locations which appears to contradict the concept of aging in
place.

The petitioner notes that several residents were admitted to nursing facilittes. However, per
the Adult Care Licensure Section, based on information from the Wilson County Department
of Social Services, housing authonty residents were admitted to adult care home beds.

It also is not clear how there would be a lower cost to the State and County since the residents
would presumably qualify for Mcdicaid whether they were in the Housing Authonity facility
or an existing adult care home.

The peutioner requests a revision of the methodology to include factors other than age.
Petitions for changes to the 2008 Pian mcthodotogies should have been be filed by March 7,
2007. Howcever, petitions for methodology revisions may be filed by February 29, 2008 for
consideration for inclusion in the Proposed 2009 Plan.

The Agency notes concern about a precedent being set if the petition were to be granted given
the number of requests that could be made in the future by housing authornitics across the state.

One of the rcasens noted by the Wilson County Board of Commssioners for supporting the
adult carc home beds is its Medicaid costs.  This may not be as much an issue given the
tegislation passed this year removing this as a cost to Counties.

Statements are made that the building would require minimum capital investment to comply
with adult care home licensing requirements. However, an evaluation of the building by the
Diviston's Construction Scction indicated numerous changes that would be needed. Based on
this information, 1t is the Division’s understanding that the petitioner may be reconsidenng
renovation of the existing building in favor of new construction.

In the talking points, it states that no medical services will be provided and healthcare services
would be contracted with existing providers. But, to be licensed as an adult care home. they
would need to have staff to mect licensure requircments.

it 1s noted in the letter from the IDHHS that persons in Tasmin Towers received home care
services from existing agencies and also received assistance under the Community
Alternatives Program for Disabled Adults. Also noted s the State/County Special Assistance




In-Home Option administered by the Wilson County DSS which the Division of Aging and
Adult Services identified as an alternative to placement in an adult care home.

Agency Recommendation
With regird to disposition of this petition, the Agency recommends that the petition be
denied.

Options the Petittoner May Wish to Consider.

Acquiring an existing adult care home i1n Wilson County.  Acquisition of an existing facility
does not require a Cerhificate of Need 1f prior written notice of the acquisition is provided to
the Certificate of Need Section.

Development of one or more free standing Family Care Homces which have six or fewer adult
care beds and do not require receipt of a Certificate of Need.

While the petitioner has indicated they had considered development of “Multi-Unit Assisted
Housing with Services (MAHS)™, they may wish to re-consider this option given information
regarding the extent to which Tasmin Towers would need to be renovated to meet Adult Care
Home licensure requirements.

Use of altematives as outlined in the DHHS letter regarding existing services available for
residents of the housing authority.

The petitioner is encouraged to discuss aptions with the Division of Health Service
Regulation Adult Care Licensure Section, Acute and Home Care Licensure and Certification
Section, and Certificate of Need Section and others regarding relevant policies. criteria,
standards and statutory requirements.




 PeabrontorAduitl areHome Beds

Subject: RE: PetitionForAduliCarcHomeBeds
From: "Lou Wilson” <lou@ncaltef.com>

Date: Tuc. 4 Sep 2007 15:29:29 -0400

To: "Floyd Cogley™ <Floyd.Cogley@ncmail.net>

September 4, 2007

To: Mr. Floyd Cogley, Planner, Medical Facilities Planning Section
From: Lou B. Wilson, Executive Director, NC Association, Long Term Care
Re: Petition-Housing Authority, City of Wilson

The NC Association, Long Term Care Facilities opposes the petition from
the Wilson Housing Authority to license 58 adult care home beds for the
following reasons:

1) The State Medical Facilities Planning Section clearly has an
established methodology by which to project the need for adult
care home beds. The law is clear. It would be unfair to existing
adult care home providers to change methodology for one region of
the state only.

2) Homes for the Aged including Family care Homes totals more than
500 licensed adult care home beds in Wilson County.

3) Approximately 25 % of the total licensed beds are vacant.

4) According to adult care home administrators in Wilson County the
statement regarding the homes being too restrictive for
admissions is a false assumption.

5) Licensed adult care homes in Wilson County have stated they stand
ready to assist the Housing Authority with placement needs.

Thank you for the opportunity to comment on this proposal.

/372007 4:50 PM




Petition for Adjustments to Need Determinations
Adult Care Homes
by
Housing Authority of the City of Wilson

Petitioner:

Edward R. Jagnandan, Director DEH"M' Plawivg

Housing Authority of the City of Wilson ECEIVED

P.O. Box 185, . -

Wilson. North Carolina 27894-0185 Al gl

Phone: 252 291-2245

Fax: 252 291-0984 Medical Facilirigs
NNING SeCTion

Statement of Request:

City of Wilson Housing Authority requests tor an adjustment to the Need Determination
to increase the number of adult home bed in the County of Wilson.  The reason for our
request 1s based on the need o allow Jow-income seniors and disabled sdults to age in
place 1n their homes and avord premature institutionalization at a higher cost o the state
and Wilson County. The Proposed 2008 State Medical Faalities Plan reports a surplus
of 174 adult home care beds in Wilson County, However wathin the City of Wilson
Housing Authority alone, 17 residents have entered a nursing home due to the Tack of
adult care home alternative, We strongly beheve that a pocket of low income. il under
the posverty Tevell Iisang alone resides at the housing authority that have no alternatives
but a nursing home when no longer able to live independently. The enterta used by the
Stite in detenmining need only anelude age. However, a national determinant of the
demand for Jong care inctudes other important tactors, living alene. under the poverty
level and with multiple disubitities und health issues. We would like to request a revision
ot the methodology used by the State o include these tactors in view of the
demographies of Wilson County and the City of Wilson.

Proposed Adjustment Justification:

Wilson County has one of the lurgest concentrations of low income seniors‘disabled
adults, hiving alone, under the poverty level sath multiple health and mobility problens.
‘The methodology for determining demand for long tenn care s based not only on age.
but income. multiple mobility problems and lack of caretakers (living alone). However,
North Carolina only considers age in determining need. A market analysis conducted by
City of Wilson Housing Authority identified over 10000 senjor/disabled adults, living
alone, under the poventy level with mftple mobility and health problems in Wilson
County. The Proposed 2008 Stute Medical Facility Plan detennined that only 25,55 beds
/1000 residents are needed for the age category of 65-74 vears. Using age as a
determinant alone and based on our market analysis, sou will need 253 beds for that ape
category alone, A phone interviesy to licensed adult care homes in the area revealed
restrictions as to the type of residents that could be admitted.  In addition, state plan




residents can only move to a shared accommodation unii with a bathroom shared by five
individuals.

Housing authorities provide private accommaodations in debt-free buildings. subsidized
by the federal government and in compliance with federal regatations. Residents of
public housing wish to remain in their homes where they have lived an average of ten
years. Conversion ot existing public housing facilities require a minimum of capital
ivestment (less than $500.000) to comply with adult care home licensing requirentents.
All medical services are to be provided by existing healtheare providers in the srea.

Disubled and elderly residents will enter nursing home prematurely it this adjustment is
notapproved. The cost to the county, state and taxpavers will continue to increase as this
not only affects the qualits of lite of these residents but the cost W taxpasers. counties
and the state. The per diem cost in a nursing home is $100resident versus $43 in
community care.  With no debt service, taxes, capital ¢costs. no profit incentive, coupled
with o rental subsidy, these public housing facilities are able w provide higher quadity of
services. Over 100 housing authorities in nationsade have implemented assisted dising

serviees with excellent resulis,

Existing licensed adult care homes only admit residents that are not mobile impaired,
have no symptoms of dementian or require more attention than the tacility is willing to
offer. Pubhie housing statt was not successful in placing residents in the existing adult
care home facilities. Housing authorities wanted 10 obtain a license to provide services
in their tederally regulated facilities but were unable due o the certificate of need and the
moratorium on new beds. Several mectings were held with the State Department of
Health & Human Services and local department of social services.  AlE these micetings
were unsuceesstul n finding o care alternative, One sugpestion wis (o obtain a
certificate as a multi-unit assisted housing program.  The problem with this sugeestion is
residents cannot receive 24-hour supervision as there is o state moratorium on home aide
services.  Most of the public housing residents are receiving homemaker services an
average of fise hours/week. However: as they become frailer, they need 24-hour
SUpCIVision.

Providing 24-hour supersision to residents where they live is not an option in North
Carolina, 1t 1s a necessity. We are enclosing a letter trom the Department of Health
describing all thetr programs/services and an option is not available to us.

The market analy sis conducted by City of Wilson Housing Authority is available upon
request. Tt gines evidencee increasing the number of adult home care in the county will
mcerease the options available to our residents: it sill reduce Medicaid costs and increase
the quality of care. Also included 15 the Board of County Commissioners” resolution
passed unanimonsly on April 2™ 2007 requesting the inerease in adult home care beds.




Wilson County Board of Commissioners

RESOLUTION
Need for Additional Adult Care Home Beds in Wilson County

WHEREAS, Wilson County pays a percentage of the expenditures for services to Medicad elgible
citizens, and the cost of caring for low-income senors and disabled adults 1n nursing homes is twice as
high as in an adult care home. and

WHEREAS, the counties share of Medicaid reimbursements has increased 96% since 2000 and is
projected to total more than $517 million during the current fiscal year, and

WHEREAS, Wilson County and the City of Wilson have the largest concentration in the state of low
income seniors and disabled aduits, living alone and reporting disabilities and.

WHEREAS, it has become increasingly difficult to place this increasing population in adult care homes in
the existing 432 adult care home beds in the county and.

WHEREAS, during the past twelve months, nineteen (19) senior residents of the City of Wilson Housing
Authority alone have died or been forced into a nursing home prematurely due to the lack of affordable
healthcare alternatives and,

WHEREAS, The Housing Authority of City of Wilson has conducted a market analysis demonstrating the
acute demand for affordable adult care homes in the area, particularly among the special assistance
chents and,

WHEREAS, The Department of Heaith and Human Services, through its Certificate of Need Law. has
imposed a moratorium on the number of adult home care beds that can be created in Wilson County and.

WHEREAS, The Board of County Commissioners can request that a specified number of additional beds
be licensed for development in their county under Chapter 13IE of the North Carolina General Statutes in
order to meet the needs of special assistance clients and,

WHEREAS, The City of Wilson Housing Authority will be the first public housing assisted iving project.
catering only to low-income seniors and disabled adults, already living in an existent public housing
facihty requiring no capital investment to convert to an adult care home and.

NOW, THEREFORE, BE IT RESOLVED the Wilson County Board of Commissioners requests the North
Carolina Department of Health & Human Services to approve seventy {70) additional adult care home
beds in Wilson County to enable The City of Wilson Housing Authority to allow its senior and disabled
adults to age in place at a lower cost to the state and the county.

FURTHER BE IT RESOLVED that copies of this resclution are transmitted to the Department of Health
and Human Services, Medical Facilities Planning Section.

Adopted this the 2™ day of Apnl, 2007.

Frank Emory, Chaighbin
Wilson County Boaxd & Commussioners

Clerk to the Boafd
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Housing Authority of the City of Wilson, N.C.

Lo A afa oy

B L

August 8, 2007

Mr. Flovd Cogley. Medical Facilities Planning Section
Division of Facility Services

Dorothea Dix Hospital Campus

701 Barbour Drive

Raleigh, NC 27603

Dear Mr. Cogley:

Thanks for vour call and request for additional information referenced 1 our petition.

Enclosed. please find the documents you requested. Additionally. | ook the liberty to send vou
some information that may be helpful to you.

For clarification purposcs. our request is for 58 beds rather than 70. Our apartment complex has
S8 apartments as we had discussed.

If vou need additional information. please fet me know.

Sincere

IFdwar@R. Jagnandan
I'xecube Director.

I'nclosures




CH AR
N,

o
P

North Carolina Department of Health and Human Services
2001 Maill Service Center » Raleweh, North Carolina 27699, 206}
Tel 2197339539 « Fax 919.715.4645

Mechael F Fade . } -
Lchael F Easley, Governos Carmen Hoobes Odom, Seceerary

May 25, 2007

Mr. Edward Jagnandan
Executive Director
Wilson Housing Authority
POB 185

Wilsan, NC 27894-0185

Dear Mr. Jagnandan:

On behalf of the Department of Health and Human Services, we appreciate vour
commitment to assisting the residents of your public housing facility, Tasman Towers, in their
efforts to remain living as part of that community for as long as possible. We also appreciate the
interests of vour County Commissioners and Representative Farmer-Butterfield to support these
efforts, and the offer of the Wilson County Department of Social Services (DSS) to work with
vou on any residents at risk of placement in an adult care home or nursing home.

We understand that the Wilson County DSS has made you aware of thesr many programs
and services that might be of assistance to you and vour residents. We also want to share with
vou some information about the roles that our respective divisions have in suppart of developing
comprehensive local svstems of supports and services for seniors and vounger disabled adults.
We beheve that North Carolina has made some impressive strides toward offering hame and
community-based service aptions as depicted in the graphic below which is based on 2004
Medicaid spending.

States in the region
(Elders and adults with disabilities)
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The Divisions of Facilitv Services and Medicaid

The Division of Facility Services is responsible for the licensing and regulatory oversight
of licensed and certified providers. The North Carolina legislature has defined several programs
at General Statute 131D-2 10 mect the needs of the elderly when they can no Jonger safely remain
in their home and congregate living becomes necessary.

Room and board, personal care services (i.c., assistance with bathing, toileting, feeding.
ambulation, and medication administration), and supervision are available in communal settings.
The category which may most easily meet the efforts of the Wilson Housing Authority to quickly
and successfully respond to your residents’ needs as they age but don’t require 24-hour
supervision is the unlicensed category of the multiunit assisted housing with services. This
program allows the residence, in this case the Wilson Housing Authority, to arrange for persenal
care, nursing, or hospice services. The housing mnanagement must have a financial interest,
financial affiliation or formal written agreement which makes these services accessible and
available through a licensed home care or hospice agency. The resident would individually
contract with the licensed agency. The program is required to register with the Division of
Facility Services and provide a disclosure statement regarding the program’s features to the
Division as well as to each of your residents.

The multiunit assisted housing program allows residents with varying needs and abilities
to reside in their shared community receiving the services that mecet their individual needs and
ensures that as their needs change the services can be accessed in their homne at the Tasman
Towers. The benefits of this unlicensed status are significant. Unlike a licensed facility, it does
nol require all residents in the facility to have a defined level of need for services and would not
result in discharge of those individuals who currently do not need personal care services. In other
words, it ajlows aging-in-place. Additionally, it is does not require a certificate of need nor the
building structure to meet hicensure requirements.

The Housing Authority could. in addition to the room and board services they curremly
offer, choose to be licensed as a home eare agency to provide services with the exception of -
home aide services currently under a moratorium for this service category. Licensing as a home
care agency is also not regulated by certificate of need law and would allow, if interested, for
Tasman Towers to develop that service just for the residents of the Towers Community or to the
larger community in Wilson. During State Fiscal Year 2007, home care agencies were
reimbursed for providing Personal Care Services to nine of the Medicaid recipients who used the
Tasman Towers’ address as their official address. Additionally two other Medicaid recipients
were participants in the Community Alternatives Program for Disabled Adults (CAP/DA).
CAP/DA 1s the State’s Medicaid home and community care waiver program, which provides an
alternative to placement in a nursing home.

Wilson County currently has 14 licensed adult care homes with 480 beds. Nine of these
homes are licensed as family carc homes, homes which provide services for two to six residents
in a residential setting {and not regulated by certificate of need law), and five are licensed as adult
care homes serving seven or more residents. The need for additional adult care home beds is
determined annually by the North Carolina State Health Coordinating Council. Generally, need
is based on a “deficit index™ of 10% or greater and 85% or greater occupancy rate unless the
deficit index is 50% or greater. The determination also looks at current bed utilization, a three-
year projection of the age demographics of the county’s residents, and the current inventory of
beds. There was no indication of a need for additional adult care beds for Wilson County in 2007




based on the population projections for 2010. In fact. the projection indicates that there are
excess beds within the county.

If Tasman Towers chose to pursue licensing as an adult care home, besides consideration
of current certificate of need faw, the building would be required, if licensed for the first time. to
meet the North Carolina State Building Code for new construction (10ANCAC 13F 0302)
including having a full sprinkler system. If interested in pursuing this licensure category, please
contact the Wilson County DSS for assistance. The steps for licensing as an aduit care home are
detailed at http://facility-services state.nc us/floadult.litm. If Tasman Towers were to become
fully licensed, the residents would be eligible to participate in the State/County Special
Assistance program and your facility would be eligible 1o bill Medicaid for the Personal Care
Services provided by your staff if qualified. Because the Medicaid Adutt Care Home Services
Clinical Policy is currently under a period of review and revision as mandated by the Center’s for
Medicaid and Medicare Services, some of the stated policy could be subject to change.
Importantly., though, as Tasman Towers exists today—some of your residents might still be
eligible for the State/County Special Assistance In-Home Option that is administered by the
Wilson County DSS and is mentioned below in the section describing the Division of Aging and
Adult Services.

Further information about the role of the Division of Facility Services can be found a1

these web addresses:

2 Division homepage: http:/facility-services.stale.nc.us/.

3 Acute and Home Care Section: http:/ facilitv-services.state.ng us. hepage him for Licensing as
a home care agency.

2 Adult Care Licensure Section: http:/ fagility-seryices state.nc.us’enstpage.htm for licensing as
an adult care home or information on registering as a multiunit housing program.

a3 Certificate of Need Section: hitp://facility-services.state.nc.us’conhpage htm; and the
Construction Section: hitp://facility-services state.nc.us/castpage htm for licensing as an adult
care home,

Division of Aging and Adult Services

The Division of Aging and Adult Services administers a number of home and
community-based services and supports that might be relevant to your residents. The Division
oversees all of the services that we understand were included in a list provided by the Wilson
County DSS (c.g., in-home aide service, adult protective services, placement services). Working
through the Witson County DSS, the Division also administers the aforementioned Special
Assistance In-Home Option for eligible persons. This represents a real alternative to placement
in an adult care home.

The Division of Aging and Adult Services also administers the State’s Home and
Community Care Block Grant (HCCBG) through the Area Agency on Aging and a local lead
planning agency, which is the Wilson County Manager’s Office in your case. Your local
HCCBG providers include the Wilson County DSS, the City of Wilson, the Wilson Office of
Senicr Citizens Affairs, Quality Patient Care, the Gee Corbett Center for Seniors, and the Wilsen
County Senior Center. While nearly 150 seniors in Wilson County are on the wait list for seniors
(largely home-delivered meals), we do know that a few of your residents are receiving HCCBG
services (e.g., transportation and congregate meals). The HCCBG services are especially focused
on assisting the non-Medicaid socially and eeconomically needy.




Further information about the role of the Division of Aging and Adult Services can be
found at these web addresses:
QO Division homepage: http://www.dhhs.state.nc.us/aping/
O  County Services Fact Sheet (for HCCBGY): http://www.ncdhhs goviaging/services/wilson pdf

In addition to what we have described, other divisions within our Departiment, along with
their local counterparts, may also be able to offer some assistance to you and your residents.
These include the Divisions of Services for the Blind and Services for the Deaf and Hard of
Hearing, and the Independent Living Unit of the Division of Vocational Rehabilitation. The
2007-2011 State Aging Services Plan has an inventory (Appendix A) that describes many of these
programs and services (see
http.//wwaw.ncdhhs.gov/aging/stplan/NC_Aging_Services_Plan_2007 pdf). The Department also
has a web site on long-term services and supports that may be of some interest to vou and
provides contact information (see http://www nedhhs.povilte/).

We hope this information is useful. Again, we commend your efforts to help vour
residents age in place. We feel certain that the Wilson County DSS and your other local partncrs
will aid you toward this end through existing services and by collaborating to develop new
approaches. If vou have any questions, please feel free to contact us.

Sincerely,

Mark Benton, Director
Division of Medical Assistance

Bob Fitzgerald, Director
Division of Facility Services

D W Tk

Dennis Streets, Director
Division of Aging and Adult Services

cc: Frank Emory, Chairman, Wilson County Commissioners {on behalf of/for all members of
Board)
Ellis Williford, Wilson County Manager
Mayor Bruce Rose
Senator A. B. Swindell
Representative Joe Telson
Representative Jean Farmer-Butterfield
Carmen Hooker-Odom, Secretary of NC Departrnent of Health and Human Services
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State of North Carolina
Talking Points

North Carolina ranks 10™ in the number of persons 65 vears and older with 969,048
individuals in this age group. This population is expected to increase by 129 % by year
2030 to a total number of 2.2 million or 17.8% of the population

In 2001, Medicaid spending for long term care totaled $2 billion an increase of 8.7% over
previous year while the Medicaid eligible population grew by 16%. The state continues
to increase support for community care and ranks 16" among all states in the pereentage
targeted to home care (37.3%, U.S. 29.5%). To control costs, the state regulates the
development of adult care homes under the certificate of need and developed a state-wide
inventory of adult care homes through its Medical Facilities Plan. In determining the
dcmand for beds. the State only uses age instead of the criteria of number poor
individuals, living alone, and suffering from multiple mobility and health issues.

There are five adult home care facilities in the County of Wilson for a total of 432 beds.
some of which are earmarked for Medicaid eligible residents. The State will not approve
new adult home care beds in Wilson County as they estimate that there is currently
enough number of beds to cater to the growing population.  There are over 10,000
seniors in need of asststed living services in the County. Within the existing facilitics
only residents who do not suffer from dementia and are mobile are considered for
admission into the 160 square feet shared unit with ne private bathrooms or kitehens. In
the past. City of Wilson has not been able to place the inereasing number of seniors and
disabled adults and 9 have entered nursing home prematurely in the last twelve months.
The rate for a private 100 square feet room is $4,000/month. This rate is hevond Wilson
Housing Authority residents” income of $835/month.

City of Wilson Housing Authority will be the first authority in North Carolina to create a
truc-aging-in place projeet. eatering to only low-income and severely disabled adults, by
bringing scrviecs to residents already living in one of their high risers. Public housing
facilities are debt free buildings, with private one bedroom units, private bathrooms and
Kitchens. No medical services will be provided with healtheare services contracted with
cxisting healthcare providers. Other projects have produced a reduction in the number of
hospital admissions, emergency room care and number of 911 calls. The buildings can
be converted to adult home eare with little or no capital investment.  These units receive
rental subsidies from USHUD. Public housing has the largest coneentration of seniors
and disabled adults in the country.

This unique project will prove the cost effectiveness of providing services to this often
neglected population thus complying with the legislative intemt of GSI131D-4.1 of
providing “quality of life and maximum flexibility in meeting individual needs and
preserving individual autonomy.” An exemption to the certificate of need is requested.
The project will be evaluated at the end of five vears by the Medical review committee
charged with the study of problems among the aged and special assistant clients.
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Dear Mr. Osbome;

Thank you for your letter of May 24" expressing your support in our mission to allow
our public housing residents to age in place with dignity and avoid unnecessary and
costly nursing home admission. For us it is a moral and compelling mission and we
welcome the opportunity to join with partners such as your agency in achieving it. 1 also
want to thank you for speaking with me over the phone regarding your letter and agreeing
to meet with us again on June 1%

Our concern deals mainly with the lack of understanding in what we are trying to achieve
and what is required to do this. It is a very simple concept; just aliow Wilson Housing
Authority to obtain a license to provide the services for our seniors to remain in their
homes. You state in vour letter that services are already available and that there are 84
vacant beds in the County and yet the reality during the last twelve months alone 1s that
we have been unsuccessful in placing an increasing number of our residents in the
existing adult care homes. We have submitted the names of those unfortunate
individuals. Not only has our staff worked diligently to place these and other residents in
adult care homes, but a phone survey among all five homes in the area revealed that they
only cater to residents who are mobile and need very little services.

We know that scrvices exist and are supposed to be available to those in need; however,
trying to obtain those services for our seniors and disabled adults has become a hardship.
The existing facilities would rather cater to other type of residents. We wished the
svstem will work as it should, but the reality is different.

We honestly do not understand the reaction from the State lo refuse to try to understand
this new and highly successful project that has been successfully implemented in other
states and will aceomplish the following:
i }as no fiscal impact to the State and will not require new administrative protocols
or administrative staff to manage it.
= It will save the State and us the taxpayers about $30,000/resident/month for each
resident that is kept away from a nursing home. In the case of Wilson Housing
Authority it means a savings of $270,000 this year alone.
L) Public housing facilities are federally subsidized and regulated, debt free and
require few if any physical plant retrofits to become licensed.
Public housing has the highest concentration of low income seniors and disabled
adults living in the facility for an average of 15 years. They would like to age in
place within their community and family/friends. This project will allow them to
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continue to live there with dignity instead of moving to a home sharing a small

room with a stranger and a bathroom for five other residents.

Address the concerns of the State in finding an affordable, high quality, highly

regulated housing provider to continue to care for the cxponentially growing

number of scnjors and disabled adults.

Allow the State to fully implement the Center for Medicaid/Medicare Real Choice

Grant that was awarded a couple of years ago, but have not been fully

implemented for lack of housing providers.

Z  Allow North Carolina to be ahead of the aging wave by establishing this model of
housing with services that other states have and continue to implement in
increasing numbers. We have enclosed a few housing authorities in different
states that have implemented this type of scrvice delivery with the blessing of the
Legislature and with new funding appropriations.

]
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It 1s in the face of all these arguments that we fail to understand your reticence in
allowing us to move forward. The only obstacle standing in the way of us achieving all
these benefits is to be exemnpted from the certificate of need (CON). We know that
challenges to the CON are common and everyday occurrence and that there are great
pressures for the state to revise the process as intended by the Legislature.  Needless to
say, the proposed project has been enthusiastically endorsed by residents, civie leaders,
the media and local officials, which furthers confounds us in your inability to see the
benefits it will bring to all of us.

Let me assure you that I will continue to advocate for this project and we hope that in so
doing we can eventually count with your willingness to facilitate its implementation.

Sincerely vours,
[:dward R. Jagnandan

Lxecutive Director
Wilson Housing Authority

States that have recently implemented public housing demonstration
projects:

Florida: Tampa Housing Authority, Miami Dade Housing Authority, Titusville Housing
Authority, Pinellas County Housing Authority.

West Virginia: Huntsville Housing Authority, Moundsvilte Housing Authority, Williams
Housing Authority and Wheeling Housing Authority.

Ohio: Wayne Metropolitan Housing Authority (six other housing authoritics are in the
process of obtaining licenses)




Tennessee: In the process of implementing the project. Four housing authorities
interested.

Michigan: Legisiation pending creating the demonstration project, 21 housing authorities
interested, Grand Rapids, Belding, Lansing, and Madison interested in being the first
ones.

California: In the process of implementing the project. Twelve housing authorities in the
process of becoming providers.

New Jersey: Camden, Wildwood. Millville Housing Authorities




States that have Implemented Demonstration Projects in Public Housing

California: Created the first assisted living Medicaid waiver in conjunction with public housing
authorities. in order to be eligible for Medicaid waiver reimbursement you must five in subsidized
housing

Contact. Robert Jenkens Phone: 202 336-7653

Ohio: Created the first assisted living Medicaid waiver that includes a provision that residents
must live in public housing.

Contact Ronaid Hornbostel Phone {614) 466-9927

West Virginia: Created first assisted fiving Medicaid waiver as a demonstration project in four
housing authorities.

Contact: ) B West Phone {304) 845-3141

Tennessee: Created a special reimbursement category for housing authorities that provided
assisted living care.

Contact: Patricia Basham Phone: 931 473-3286
New Jersey: Created a licensing category for public/subsidized housing providers — Assisted
Living Program, that requires no physical plant requirements. Reimbursement for services went

up this year from $40 to $50/resident/day because of the success of the program in reducing
Medicawd costs.

Contact. Alice Obelleiro Phone: 609 633-8270

Florida: Created first demonstration project in public housing in 1996. Given the success of one
initial project. enacted legislation to give priority funding for Medicaid assisted living waivers to
public housing providers. There are currently six housing authorittes with assisted living
programs.

Contact Bob Lambert Phone 321 267-4204

Indiana: Created the first assisted living waiver with priority funding for housing authorities.
Contact: Beatriz Martinez Phone: 219 397-9974

Wisconsin: Govemor created entitlernent assisted living waivers throughout the state that
involves public housing providers. The program was started as a demonstration project in four
counties and given the success in culting Medicaid cost it is now state-wide.

Contact: Wendy Feamside Phone: 608 266-5456

We have pending legislation in Michigan. South Carolina, New York, and Texas to create

demonstration projects in public housing. In addition, we are under contract with HUD in
creating the national pubiic housing dermonstration project with funding from both HUD and the




Centers for Medicaid/Medicare. Three states have been identified, Arkansas. Wisconsin and
Pennsylvania as pilot states.

Contact: David Fleischman Phone: 202 708-0614
There are other states that have implemented demonstration/new waiver programs in public

housing. Minnescta, Colorade, Cregon & Washington State but our consultant have not been
invoived with them.
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L Introduction

a. MIA Consulting Group, Inc.

MIA Consulting Group. Inc.. was retained by the Wilson Housing
Authority for technical assistance in performing due diligence with
regard to the possible conversion of one of (he authority’s facilities
nto an adult care home.  The scope of services included a study 1o
determine the feasibility of providing assisted fving services, market
analysis, site approval, feasibility of contracting with third parties and
outsourcing,

The consultants were also retained 1o provide the authority with
expertise regarding the revenue sources available for (he facihiy
operation and advice o long-term care issues. The reason for the
autherity 1o request these services s ihe increasing number of frail
elders and disabled adulis living in public housing and their desire 10
provide thjs growing scement of public housing residents with
alternative supporting services.  Without these  services, many
residents have to nove into nursing homes with a higher cost 10 the
state Medicaid program. The awhority is interested in allowing 1heir
frail elderlv/disabled adul residents to remain home with the
appropriate services provided.

MIA Consulting has conducted considerable rescarch in order 10
assess the need and demand for assisted living and the feasibility of the
authority owning and operating an adult care home, MIA Consulting
has concluded 1hat there is a strong and  growing demand for
affordable  assisted living  services among - the  authorily's
elderly/disabled adulp residents and in the larger commimity and that
providing lhese services as described herein is feasible and cost
effective.

b. Team Members
The following members will have sole responsibility for this project:

Conchy T. Bretos, hief Executive Officer

Mrs. Bretos holds an MBA from Sydney Australia, 3 diploma in
finance, and one year of graduate work in hospitality management.
She attended the arvard John F. Kennedy School of Management in
1989.
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Mrs. Bretos served as the Florida Secretary for Aging and Aduit
Services in charge of ali aging services including Medicaid, assisted
living facilities, protective services and placement among others. She
was a lobbyist and community organizer for AARP where she wrote
several successful reform bills and served in the Healtheare Quality
Assurance  Taskforee and the  Assisted Living  Tacility (ALF)
commiitee,

She served on the Florida Commission on Long Term Care as a
delegate for the White House Conference on Aging. She aiso served
as a member of the Governor's Taskforce on the Prevention of Elder
Abuse and was on the Board of the Arca Agency on Aging and the
Alzheimer’s Association. She currently serves on several commitices
of housing, including the Florida Center for Housing & Leng Term
Cure.

Mrs. Bretos was the Director of Housing for Florida International
University (1984-1989) where she managed the construction and
operation of the first student housing.

In 1977 she was the Program Director for the World Health
Organization Southeust Region in Sydney and Chief Exceutive Officer
of the College of Law (1981-84) also in Australia. Mrs. Bretos was
the Director of Housing for Oberlin College (1975-77).

Pitar Bretos Carvajal, COO
Mrs. Carvajal holds a Muster's degree from the London School of
Economics and a Bachelors of Ant from smith College.

Mrs. Carvajal joined MIA Consulting Group, Inc. as an associate
consultant in April of 2002. She has four years of experience in the
ficld of affordable assisted hiving.  She has specific experience in
project management, financing, training and licensing processing and
documentation.  Mrs, Carvajal is licensed in Florida as an assisted
living administrator.

Mrs. Carvajal has extensive expericnce as a management consuliant
with IBM Global Mergers and Acquisitions and Accenture. As such
Mrs. Carvajal  worked with numerous profit and non-profit
corporations in the arcas of organizalional and  performance
competency, communications, productivity, marketing, information
technology. and development of collaboratjve global initiatives,

()
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Among Mg, Carvajal’s  major accomplishments  has  been  the
development, implementation.  and institutionalization  of pew
processes/methodology, assets. and wols in the arcas of business
ransactions, innovative marketing,  business development. human
performance.  performance management.  staffing processes,
communication strategjes, among others.

1. Exccutive Sum mary

The aging of America phenomenen will double the number of seniors
i less than forty vears. This means that he growing demand for
services among this population will continue 1o grow exponentially
making it necessary for states 1o rethink the way it eares for the senjor
and disabled population.

North Carolina is no exception to this aging wave. The State s 10™ in
the nation in the number of seniors and will expericnee g significant
growth within the nexi wenty  vears. Most dramatically, the
population most at risk those 85 Years and older is expected 1o increase
by 429 between now and 2010.

Currently, 44837 of the long term care senjor population live in
nursing homes or about 429 with 36% residing in adult care honwes.
This means that the Spare has made efforts 10 keep the senjor
population away from nursing home mstilutionalization in an cffort 10
cut Medicaid spending.  States like Oregon spend 29.5% ip nursing
home and 70.5% in community care. The cost of nursing home care is
at least twice us expensive in North Carolina.  Toty) Medicaid
expenditures for older Norihy Carolinians increased from $1.4 billion in
1999 10 $1.7 billion in 200!, an increase of about 22% while the senior
population grew by 16%. In 2002 Medicaid spending had decregsed 1o
$1.6 billion despite the grow g numbers of frail seniors.

I other states, most residents of assisted living facilities pay a
monthly fee that usually covers room and board and some basic
services with other scrvices priced separately.  The tvpical base
monthly fee ranges from $2.200 10 $3,300 with additional scrvices
pushing the cost substantially higher. These fees make it unaffordable
for low-income clders  with  an average monthly income of
$600/month.

The number of adul home care beds available within the City of
Wilson (302) is not sufficient 10 cater to the over 10.000 seniors and
disabled adults that are Iving alone. under (he poverty level and wilh
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aumerous mobility and health issues. A survey of existing adult home
care facilitics in the City shows that avanlability of Medicaid beds for
those frail seniors and disabled adults is non existent.  This has
resulted ina large number of the authority frail and disabled
population ending in nursing home prematurely or dyving without the
required services.

The Wilson Housing Authority manages three housing facilities
designated elderly/disabled for a total of 381 units. There are 217
residents age 62 years and older living in three clderly facilities and
122 under the Section § program.  The average age of these
individuals is 76 years with 24 residents determined very low income
(under  $14,000/year) and 9 extremely  low  income (under
10.450/year).  The dverage anbual mcome of these elderly/disabled
residents js $10.031/year.  This means that most of the residents
qualify for Medicaid waivers and a Jarge number for the Stare Plan.
Most of these residents have multiple health and disability issues.

MIA Consulting has conducted considerable researcly in order to
assess the need and demand for assisted living within and outside the
housing authority and 10 evaluale the feasibility of the PHA owning
and’or operating a residential care facility.  AMIA Consulting has
concluded that there is 4 strong and growing demand for affordable
assisted  living  services among the  authority's elderlv/disabled
residents and in the larger commumty and that providing these services
as described herein is feasible and cost effective.

Flderly/disabled residents strongly agree that there is 1 Lrowing need
for assisted living despite the fact that most af them are recening
home and Community care services. As g result of preliminary
discussions will site staff] approximately 23 elderly/disabled residents
at Wilson Housing Authority are currently needs-eligible for assisted
living services and according to financial data, most if not all, of those
residents are Medicaid eligible. Residents also reported that many of
the current residents can use these services immediately.

The demand for these services will continue 1o Increase exponentially
as the number of elders/disabled adults grows over the nex| fj ve vears,
with the Increasing frailty among current residents and  with (he
increased awareness among residents of the options that assisted living
offers.
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L Aarket Conditions

The elderly population, persens 65 years or older, that comprised one
I every bwenty-five Americans in 1994 (3.1 million) numbered 345
million in 1999, and wil| more than double between now and the year
2050 10 80 million or one in five Americans. Today, they represent
12.7% of 1the US population. about one of every eight Americans.
The older population will continue 1o grow significamly in the futore,
Itis predicted to explode between the years 2010 and 2030 when (he
“baby boom™ generation reaches age 65,

The oldest old. age 85 and over, represent the fastest growing elderly
eroup in the U.S. In 2050, his group will grow to 19 million or 3% of
all Amiericans. There wil] be about 70 million older persons m the vear
2030, more than twice the number in 1999 Persons 65+ account for
12.7% of the population this year but are expected to grow to be 2904
of the population in 2030.  Most live alone are. minorities with
considerable mobiljty problems. In 1999 (he U g median income of
older persons was $19.079 for males and $10.943 for females. For al
older persons reporting income in 1999, 34% reported fess thin
10.600.  Onlv 239 reported incomes of $25.000 or over. It g
estimaled that in 19993 > million elders were below the poverty level.

Figure |- E;"n".'."prr{?:.-f;.-.*.;(m i 1YL (999 st 2050 in the midtions

Older women had the highest poverty rate. Public housing has the
highest concentration of poor, frail elders in the nation, with over 6
miltion; vulnerable group, top heavy with the very old, women and
minorities.  USHUD s confronting 3 looming crisis  with an
exponentially growing frail, poor elder population without services or
alternatives, At Jeast 279 of elder public housing residents have 4

physical or menta) disability.  Most elderly poor live within public

6
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housing with elder households occupying over 44% of (he s in
HUD assisted multifamily housing.

In the State of Florida alone 80,000 elders [jve in HUD subsidized
rental housing. They are a vulnerable group top heavy with the very
old (over 80 years) women and mmority. In 1999 Dr. Stephen Golant
of the University of Florida released the CASERA project that
documented the plight of elders living in public housing and called
them the “largest numbers of concentrations of elder tenanis.™ He
called attention 1o this ignored group of residents that are not able 1o
pay the $1.800/month market/semi private rate assisted living facility
and must instead be unnecessarily institutionalized in nursing homes
which cost the taxpayers four times more, Over 33% of housing
clderly residents enter nursing homes when no longer able 10 jive by
themselves.

Dr. Golant makes 1 strong argument 10 provide the necessary, often
few services. for these clders 10 remain in their homes. The realiy s
housing administrators Teport not having the Knowledge. time or
funding 10 be able 10 provide these services, Oy the other hand, siate
governiments are anxious to reduce their Medicaid funding 1o nursing
homes. For example. Florida Medicaid budget will hit $3billjon in the
NEXE couple of years if the state js not able to divert more poor elders
toward assisted living.

The reduced role of federal housing programs and the increasing
demand on aging programs make it imperative (o target older persons
in need of assistance 10 live independently. Dr. Golant alludes 1o (he
changing philosophy of USHUD from one of a roof only 10 one of
assisted housing. To quole a recent USHUD report “housing and
services cannot longer be casily separated and. in fact. might be
considered one and the same™. In fact, over the pastten vears state nnd
federal programs have atmed at providing a wide array of services for
¢lders, including those living in public housing.

North Carolina has 5 population of 8.683.242 ap increase of 7% since
2000. Of this population, 74.1% is white, 21.8% Black and 6,4%
Hispanic. The median income for the state js $39,438 with 13,460 of
the population living below the poverty level. In 2005 mdividuals
aged 65 years and older comprised 12.1% of the population.  This
population is expected to 13.3% by 2020 and (o 20% by vear 2030. Of
this elderly population. 28.3% lives alone and o high percentage
(25.1%) are considered disabled. In 2004, 20% of the ¢lder ¥
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population had incomes below $15.000/vear. These three factors, Jow
income, living alone with 4 disability indicate a hich demand for
affordable assisted living care in the state, a demand that wil| continue
(o grow exponentially as the population ages.

The state is making efforts 1o deter nursing home institutionalization
by providing home and communily services. The reimbursement rate
for  Medicaid nursing  beds in North Carolina  is  abow
SlU&-’residcnls’dny compared 10 $45.86:’residcnlfda_\' inan assisted
Hving facility,  These efforss 0 reduce nursing home admission has
resulted in considerable savings 1o the Long Term Care Medicaid
budget. In 2006, the budget was $350 milljon under budget. In order
o> control costs and regulate the development of adult care homes,
nursing homes and hospitals, the State instituted a certificate of need
under which providers wanting to develop an adult care home have 19
apply for a certificate of need prior to obtaining a license.

There are 629 adult care homes in the state with 3 total of 35.247 beds,
24.000 Medicaid participants are receiving services in these facilities.
The rest of the units are for private paid clients at a monthly rate of
$3.000/resident for o private unit. In the County/City of Wilson there
are five adult care homes for a total 432 beds. A telephone survey
conducted among some of the state-wide facilities revealed that sone
cater 10 low-income residents byt only in double occupancy units with
no Kitchens. The base rate in these facilities for a double occupancy s
$2.600/momh, more than the average income of public housing
residents.  Admission to these facilities is based on available slots,
There are Jong waiting lists for low-income clders/disabled adulss in
allthe facilities researched.

The County of Wilson has a population of 76.281. and increase of 3%
since 2000, 58% of the population are White, 39 504 Black and 894
Hispanics, 13.1% of this population is 65 years and older with 16.72
under the poverty level, The per capita income for the county i
$33,655

LH]
‘
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The City of Wilson has 2 population of 45921, 4 3.1% change since
2000. 96.7% of 1his population is white, 47.5% Black and 7.39;
Hispanic.  Individuals 65 Years and over represent 13.5% of the

population as compared with 12% state-wide. The percentage of
individuats below the poverty level is 2) 6% as compared to 12.3%

A

nation wide, and the per capita income s $17.813, 14.7% live alone
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and 37% reported a disability.  The demographics for the City of
Wilson denute a high demand for these types of services,

Within the Wilson Housing Authority there are 217 elderly and 164
disabled adult residents living in public housing and 119 disabled
adulls and 122 elderly under the Section § program. In the Torrest
Road facility (Tasman Towers), there are 70 elderly residents and 61
disabled adults.  The average income of the clderly residents s
$10.031/vear and thus will quahify for Medicaid wajver funding. The
average age of the clderly residents is 76 years ald with most suflering
fromy major chronic diseases and debilitating conditions,

IV. Assisted Living in Subsidized Hnusing, North Caroling

o Assisted Living Overview

The rapid growth of the assisted living industry is due to severai
factors including 1he growih of the population of older persons, the
desire of disabled adults and clderly residents to remain in their homes
and “age in place.” the proximity of family stipport, and the dynamics
of change within the cultural structure. In most slates, policymakers
are looking for ways to reconcile saving the state Medicaid budvets,
and expand the population served by Medicaid at the same (jme.

There are several policy barriers, however, that affect the provision of
assisted living services. One s the tack of a common definition ot
assisted living and the other is the fact that policy-makers are not well-
educited about what assjsted living is and how it fits in the long-term
care continuum of care.  This lack of understanding and sensitivity
about 1he core features and the philosophy of assisted Iiving coupled
with the absence of a common policy definition of the product and a
unified set of repulations that can be applied nation-wide, have
resulted in overly stringent regulations in some states.

b. Senior Commission - The Commission on Affordable Housing
& Health Facility Needs for Seniors in the 25t Century

The Commission on A ffordable Housing & liealth Facility Necds for
Seniors in the 2] st Century (the Senior Commission) was established
by Congress in 1999 10 study fulure housing and healih facility needs
for seniors and make specific policy and legislative recommendations
fo address the issues. The Seniors Commission has recenlly delivered
its final report 1o Congress. The Commission used existing research




Feusibifie Repory

Wilsun Howving At iny
}’n'p:.-n'd b'l'.'

AFFN| Certivaidting Group, Ine,
030847

Puge 10 of 36

and speeifically asked for additional research along with public and
expert testimony in compiling the report.

The Commission describes what it calls the looming “quict crisis™ for
Seniors in America. The senior population of 65 of older is going (o
mcrease substantially and the anticipation is that many of these seniors
will be  living alone. isolated from services angd coping  with
disabilities.  The report finds that nearly 20 percent of seniors have
significant long-term care needs. The greatest need is among the low-
income clders.  There are nearly six times as MAny scniors with unmet
housing needs that are currently  supplied by rental assisiance,
including public housing. One of the Key concerns of 1he Commission
was the Tinkage of shelter and services, The most urgent need was to
provide housing and services (o seniors wilh extremely Jow incomes,
those incomes at or below 30% of area median.

In developing fecemmendations, the Commission adopted five guding
principles:

*  Preserve the existing housing stock.

*  Expand successfu housing production, rental a8sistunce
programs, home and community-based services and supportive
housing.

* Link shelter and services 1o promote and encourage aging in
place.

*  Reform existing Federal financing programs to maximisze
Hexibility and increase housing production and health and
service coverage.

*  Create and explore new housing and service programs, models
and demonstrations.

¢. Proven Successful Modeol: Helen Sawyer Plaza ALEF

A survey conducted by AARP in Tanuvary 2002, among sevenleen
sponsors of subsidized housing providing assisied living sersjces.
revealed (hat assisted living could be successfully integrated into
subsidized elderly housing  projects.  The major  obstacles 1o
implementing such projects are the funding for serviees and the
fraining and coordination of housing and service staff, The research
also revealed a varicty of approaches in providing the needed services
to their residents.
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Among the sponsors were five housing authorities: Minneapolis, St
Paul. Vancouver, High Point-North Carolina, and Laconia in New
Hampshire. Two of the housing authorities decided 10 provide the
services direetly while he other (hree contracted the services. Those
providing services directly argued that damy this saved them money
and gave them more control over the progran.

This is the case of Helen Sawyer Plaza Assisied Living Facility is
owned and implemented by Miami-Dade Housing Agency. This
pioneer project hus become the model for the nation and has gencraled
new income and fifty new Section 3 positions.  Those who contracted
the services to outside agencies argued that they lacked the skiils
fecessary to manage the program,

d. Flder/Disabled Services

Over the last ten years, state and federal programs have aimed
providing a wide array of services for elders/disabled adults. including
those living in public housing. Homemaker services, home delivered
meals, transportation. healih screening, exercise classes and fegal aid,
among others, are available through the Arca Agencies on Aging,
Some of the programs offered through the North Carolina Depariment
of Health and Human Services include the following:

Case Manacement who assess elders needs and authorize the
delivery of services based on o service plan and the level of need

* Personal care serviees include assistance with bathing and/or
dressing, houschold chores, meal preparation and shopping

* Home delivery meals delivered once a day five days a week
*  Adult Day Care services

s Health screenings  and self-administration  of medication
management

*  Structured social activitics through senior centers
* Transportation to doctor appointments
These services are not sufficient 1o keep frail elders at home as they Jo

hot provide 24-hour supervision and are limited in time and scope.
Providing this 24-hour per day supportive services by a licensed
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operator are expensive and a dramatic departure from the management
of independently hving seniors. North Caroling has supplemented
support o low income residents of adult care homes through
State/County  Special Assistance, which js  an enttlement with
payments being made directly 10 residents. Since 1996, Medicaid
began covering enhanced personal care services for residents who
heed assistance with eating, toileting. ambulation/locomotion cr any
combination of the three,  Revenue to pay for the cost of shelter and
services can be expected 1o come from the following sources:

*  USHUD public housing operating subsidies
» Elderly residents’ rents ut 30% of adjusted income
*  Seclion 8§ vouchers

* StaeCounty Speeial  Assistance  and Medicaid  enhaneed
personal care services

*  Family contributions 10 the care of the clderly residents
Funding for new construction include the following:

* S01€{3) Tax-exempt bond financing issued by the housing
authority”s nonprofit affiliate

*  Scction 142 (d) Tax-exempt bond financing by housing finance
auvthorities for hoth multifanily housing and assisted ving.
This funding is subject 1o the state tax-exempt bond volume
cap and brings 4% federal low-income housing tax credits,

* Federal low income housing tax credits which are syndicated 1
raise equity

* State low-income housing tax credits, offered on a competitive
busis

*  Enterprise Community tax benefits, if the property happens 1o
be Tocated in un enterprise zone

* Taxable mortgage financing including  bank  loans and
conventional debt
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Public housing comprehensive grant and modernization funds
HOME, Communiry Development Block Grants, HOPE vj.
NOFA and Super NOFA grants, and other funding avenuyes,

*  Norih Caroling Housing & Community Development A uthority
affordable housing program

*  Department of Agriculture  Rural Housing & Economic
Development (RHED) and Home Equity Programs.

*  Home Choijce Program by Fannie Mae

* Section 202 Supportive Housing for the Elderly
* Section 8§11 Supportive Housing for the Disabled
¢ Section 232 mortgage guarantee program

*  Federal Home I.oan Bunk Affordable Housing Program

Public housing auihorities have worked very hard 1o address the need
for aging-in-place of their elderly residents. The vasy majority of
housing authorities have responded in the same way that Wilson
Housing Autherity has: assigning staff (o coardinate local semvice
programs, creating strong working relationships with social service
agencies, and contracting with firms ¢apable of implcmcnting and
managing assisted hiving services within CXISHing or new construction
buildings.

In 1999 USHUD funded the first pew cansiruction assjsted ving
facilities through g targeted HOPE v grants.  Several housing
facilities have successfully implemented assisted living services within
their facilities by comracting with an assisted living operator. The
success of these initiatives has depended fargely on the avatlability of
funding (o pay for services as public housing can casily retrofiy
existing facilities 1ha are owned with not deby service. The cost of
privately owned assisted living js substantially higher because of the
high cost of new construction,

Public housing facilities were designed for clderly residents and have
been modernized o meet their needs and conform to state codes and
regulations.  In other words, it is much more cconomical 1o bring
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services to these public housing seniors as they become frailer and js
much less expensive to make the required physical improvements to
existing building.

¢. Definition of Assisted Living

There are about 29 definitions of assisted living with each state having
its own regulations,

Assisted living in North Caroling is based on a home-like, rather than 4
medical model to provide housing for elders or disabled adults. Adult
care homes provide personal care services (stch as dressing and
bathing.) 24-hour supervision, specific sacial activities. supervision of
self-administered medication, administratjon  of medication by
quatified staft. three meals/iwe snacks per day or assistance willy meal
preparation, coordination of transportation, laundry and housekecping
services. At least one registered professional nurse must be available
atall times (on call).

Under this licensing arrangement 1he provider must apply for an adult
care home. in accordance with the provisions of 410 TAC 16.2. The
residential care facility must provide or arrange for the provision of
personal care. nursing, pharmaceutical, dictary and social work
services.  The provider must make available dining services 1o
residents and have 24-hour staft supervision,

f. Certificate of Need:

The state does not allow the development new adult care home beds
without first oblaining a centificate of nced. The centificate of need
was developed response to legislation aimed regulating the
development of adult care homes, nursing honyes. hospital and oiher
long term care facilities. Prior to the enactment of legislation in 1997,
the state imposed a moratorium on new adult cyre home  beds.
However, 1he legislation allowed for the devclopment of additional
beds under  special circumstances  defined  as exempt™ if
explanation is provided of why these beds are needed n accordance
with some criteria that include the elimination of imminent safety and
health hazards and 10 provide non-health services.

Review of Senate bill 937 cnacted in 2001 reveals that both DUFSIng
home and adult care homes were included in the existing certificate of
need law to prevent underutilization of beds. The bill specifics that the
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inclusion is temporary peading o better way of developing and
maintaining the quality of adult care homes. If the vacaney rate of
available adult care homes falls under I5%., then the Department wilj
approve the creation of additional beds. [n addition, the law allows for
the Board of County Commissioners to determine that a need for
addittonal beds exists particularly among 1he clderlyv/disabled adult
population in that County. The law also exempts beds created within a
continutm of care retirement community.

In order to determine the total inventory of adult care home beds and
the need for additional beds, the state has developed an elaborale
methodology based on the age of the population in that particular areq,
basically, the higher the age, the higher the use. Bused on this
methodology the state has determined that within the County of
Wilson there is sufficient number of beds 1o cater 10 this old
population.  Wilson County is not included among the counties
determined to have a need for additional beds.  However, the 2007
mventory is subject to change based on whether or not the defined
conditions have been met 10 allow for continued developmient of heds,
Given that this will be the first public housing assisted Iiving facility in
the State invelving a conversion of existing units with a limited capital
mvestment, we recommend that a request to Wilson County Board of
Commissioncrs be made 10 increase the number of beds. In addition,
we also recommend thut the Legislature creates a demonstration
project mvolving housing authorities within the stare wishing to
implement assisted living facilitics.

V. Sources af Revenue for the Wilson Housine Authority,

Entitlement Programs - Social Security  (SS). Social Security
Supplemental  Income {5S1), Medicare, Medicaid, State/County
Special Assistance, the Enhanced Personal Care (Medicaid), and
Section 8-voucher assistance,

Most elderlv/disabled adulis iving in subsidized housing in North
Carolina subsist on entitlement programs such as social security, $S)
and/or a small pension. They all benefit from Medicare, an age-driven
entitlement program (635+) for the costs of medical care and some
durable gooeds. Some of these elders are also eligible for Medicaid, an
income-driven program for all persons who receive less  than
$1.163.50/month. Therefore, all persons over 65 years of age are
entitfed to Medicare. but not Medicaid unless their income is less than
that stipulated.
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The State of North Caroling provides funding for room and board and
ltmited services o individuals residing in an adult care home who are
recipients of the Medicaid or Social Security income programs.  The
resident submits their sociyl security cheek and receive 1 $46 personal
need allowanee,

i Medieaid Waivers 1915(e) a/k/a
Honre and Comm unity-Bascd Services 1915(c)

Medicaid home and community-based service (HCBS) waivers afford
the states the Hexibility to develop and mplenmient creative alternatives
1o placing Medicaid-cligible individuals in hospitals, nursing facilities
or intermediate care facilities for persons with mental retardation. The
HCBS waiver program recognizes that many individuals ar nsk of
being placed in these facilities can be cared for in their homes and
communities preserving thejr independence and ties 10 family and
friends at # cost no higher than that of institutiona) care,

Under Section 19753 {c) of the Socigl Security Act, States May request
waivers of certain Federal requirements in order {o develop Medicaid-
financed community-based  treatment alternatives. The  three
requirements that may be waived are In Section 1902 of the Ac and
deal with state wideness, comparability of services and conmunity
income and resource rules for the medically needy.

The act speeifically lists seven services that may be provided in HCBS
Waiver programs; case management. homemakerhome health arde
services, personal care serviees, adult day care, re-habilitation, and
respite care. Other services, requested by the states as needed by
waiver participants 1o avoid nstitutionalization may also be provided,
subject to Center for  Medicaid (FRa Health Care Financing
Administration) approval, but are bevond the scope of this discussion.
Room and board is excluded from coverage exeept for certain Jimited
circumstances,

States have the flexibility to design cach wajver program and sefect the
mix of waiver services tha best meets the needs of (he population they
wish to serve. HCBS waiver service may be provided statewide or
may be limited to specific geographic subdivisions.

Several stales have created demonstration projects to determine (he
suceess of the ALF waiver in diverting residents from nursing home
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admissions. [ or example. the State of Florida, through the lepislature,
has created specific appropriations for Medicaid qualified facilitics
coordinated  through  public housing  programs and  demonstration
projects  for assisted living for the clderly. This  appropriation
specifically allows public housing authorities that wish to create a
licensed Assisted Living Facility 1o contract directly with the State
Department of Elder Affairs for an allocation. The allocation is
provided the facilitv on an annual basis. and is monitored through the
tocal Area Agency.

HCBS waiver programs are mitially approved for three years and may
be renewed at five year intervals to the states. There are currently 240
HCBS waiver programs in effect. Al States except Arizona have at
least one such program. Arizona Is a technical exception, though,
because it runs the equivalent of an HCBS waiver program under
Section 11]3-demonstration waiver authority.  In North Carulina,
services in adult care homies are reimbursed as a state plan service
through Medicaid for individuals aged 65 and older and working uyge
adults with disabilities, mental retardaton and other develapmental
disabilities.

The mavimum State/County Special Assistance payment for room and
board (the siate $§] supplement) is $1.] I8/resident/month plus
$46/month paid to the resident as a personal allowance. The Medicaid
payment vanes with the needs of the residents.  The payment
methodelogy was modified in January 2004, The payment includes a
basic amount fur personal care and the amount varies for small and
large facilities from $16.74/day to $18.34/day for facilities with over
50 beds. In addition, an enhanced payment for residents requirimg
additional care with eating, toileting. ambulation and transportation of
about 315/ resident/day. In 2004 there were 24,000 participanis being
served under this program

In order to become a waiver provider, the facility must bhe licensed as
an adult care home. Services to be provided include three meals/day,
transportation, activities. housekeeping and personal care.

Room and board is reimbursed through the State/County Special
Assistance payment for eligible residents who zre 63 years and older
or determined disabled, Jow income, and/or cannot live alone but do
not qualify for nursing home care.
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In 2004 there were 2,200 facilitics participating in the state plan
(Med:caid) servicing 24.000 residents. The following are assisted
lving settines licensed by the state:

Assisted Living Residences: These include any group housing and
Services program for two or more adults, which makes available, at q
mininnun, one meal per day, housekeeping services, and provides
personal care services directly or through a formal w ritten agreement
with one or more licensed home care agencies. Settings in which the
services are delivered may include self-contained apartment units or
single or shared room units with private or area baths. There yre three
types of assisted living residences; adult care homes. group homes for
developmentaily disabled adults. and multiunit assisted housing with
SeTVices,

Adult Care Home: These are o type of assisted living residence in
which the housing Mmaniagement provides 24-hour scheduled and
unscheduled personal care services (@ two or more residents. Some
ficensed adult care homes provide supervision 1o persons with
cognitive impairments whose decistons may Jeopardize the safely or
well-being of themselves or others and therefore require supervision,
Medication in an adult care home may be administered by designated
trained staffl. There are three tvpes of adult care homes: Adult care
homes licensed for seven or mure beds; family care homes heensed for
2 — 6 beds; and group home licensed for up to nine developmentally

disabled adulis.

Multi-unit assisted honsing with services: These are delined as “an
assisted living residence™ in which hands-on-personal care services
and nursing services, which are arranged by housing management, are
provided by a licensed home care or hospice agency through a written
care plan. The resident has g choice of provider and (he housing
management may not combine charges for housing and personal care.
Residents must not be in need of 24-hour supervision. No license is
required, however, this type of facility must register with the Division
of Facility Services and provide a disclosure statement.

h. US Department of Housing and Urban Development Subsidy
for ACC Units

Operation Subsidy and Utility Subsidy for regular public housing ACC
units is not 1o be commingled with 1he funds for services rendered in
public housing assisted living facitity, Two ledgers are developed
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separating what is essentially a normally operating cost center for the
public housing authority from the operation of an assisted living
facthy.

Dwelling rents are determined according to standard HUID certification
of income formulas utilizing only the SS or SSL. Costs mcluding staff
associated with each of the operations are divided accordingly. Some
positions/costs may be prorated among the budgets.

Subsidy is determined according to the shortfall existing withm the
normal site cost-center operation. Operating and utility subsidy on
PUM basis may be directed to cost center site budgets, as long as a
Certificate of Occupancy has been issued and active marketing has
begun.

¢. Section 8 Assistance for Assisted Living Facilities

On September 1, 2000, the Department of [Housing and Urban
Development (HUD) issued Notice PIIT 2000-4) implementing
Section 523 of the “Preserving Affordable Housing for Senior Citizens
and Families into the 21 Century Act™ which confirms that a Public
Housing Authority (PI1A) may provide voucher assistance for familics
who five in an assisted Living facility. These provisions were enacled
in the Veterans Affairs and Ilousing and Urban Development and
Independent Agencies Appropriations Act, 2000 (Public Law 106-
74,113 Sat. 1047, approved on October 20, 19993,

The intent of the vouchers is to allow frail clderly persons to live in an
assisted living facility where they can obitain NeCcessary supporive
services 1o remain independent  and  avoid premature
institutionalizalion. According lo the notice, "a person residing in an
assisted living unit must not require continual medical or nursing care.
Nursing homes, board and care homes, or facilities providing continual
psychiatric, medical, or nursing services, are not eligible properties
under the housing choice voucher program.” HUD may also develop
additional guidance as issues arise and ALFs and PHAs gain
experience in implementing this change.

Adapred from ext of Conference Report for HR. 2684, the VA-1TUD
aid Independent dgencies for FY2000: as passed House October 13,
1999, enacted October 20, 1999 (PLIOG-74).

Sec. 323 Use of Section 8 Assistanee for dssisted Living Fucilijies.
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Voucher Assistanee - Section Sto) of the United Statey Housing Act of
1937 (42 US.C. 143710} is cmended by adding ar the end the
Sollowing new paragrapl: "(18) Renid asSIstance for assivied Iiving
Sacilities. -

It general -« public housing agency may anake assistance payments
on behalf of a_fumily that uses an aysisted Iiving facility as o principal
Place of residence and thar uses such supportive services made
availuble in the Sacility as the agensyr may require. Such payments
maty be made only for covering costs of renial of the dwelling unit in
the assisied living faciliny and not for covering any portion of the cose
of residing i such _fuc‘fﬁl)- that is airibiable to service relating 1o
assisted Iivipg,

Rent calenlation-charges included - For assistance pursuont 1o this
paragraph, the rent of the dwelling wnit thar is an assisted living
Saciliny with respect 10 which asSISIance poymenis are made shall
nclude maiicnance and nanagement charges related 1 the cheelling
it aid tenant-paid wilities. Steh rene sholl not inclide any churges

ativibutable 1o services relating to ossisiing livi 8-

Payment standard - In determining the monithly assisince tha mav be
paid under ihiy paragrapl on behalf of any Jamily residing in an
assisted Iiving fuciling, the public housing agency shall wiilize the
pavntent standard esiahlished wnder paragroph (1), for the murket
area inawhich the assisied ;’iw‘ng‘)‘m'h’f'!y is locaied, for the applicable
size dhvelling ymir

Momthly ussistunce payment - The momhly assisiance payment for o
Samily  assisied  under  this paragrapl sholl  be  determined i
accordunce with paragraph (2) (using the rent and payvment standard
Sor the dwelling wnit as determined i accordunce with  this
subsection),

Definition - For the purposes of ihis paragraph, the 1orm “ussisted
living fucility” has the meaning givena that term in section 232(h) of the
National Honsing Act (12 US.C 1715v(b)), except that such a focility
may be contained within « portion of a lurger madtifamily housing
praject.

Project-Based Assisiance - Section 202b of the Housing Act af 1939,
as dded by section 522 of this Act, i amended- (1) by redesignating




Feasibitity Report

Witsanr Hossing Awthority
Preparcd by:

MLt Consulring Group, Inc.
0370807

Puge 2l of 36

stehsections (f) and (¢} as subsections (g} and (b)) respectively; and (2)
by inserting afier subsection (¢) the Jollowing new subsection: (f)
Section 8 Project-Based Assisiance -

Eligibility - Nonvithsiemding any other provision of law, o nnultifanily
project which inclhudes one or more chelling units that have been
converted ta assisted Hving fucilitics nsing granis made under this
section shall be eligible for project-bused assistance nnder section 8 of
the United States Housing Act of 1937, in the same miemner in which
the project would be eligible for such cssistance but Jor the assisted
focitities inn the project.

Calcudation of rent - For ussistance purswant to this subsection, the
maximum monthly remt of o dwelling unit that is in an assisied lving
Sacility with respect to which assistance payments are nrde shall nor
include charges atiributable 1o services relating to assisted living.

In Site Based Section § developments, rent is set according (o the
FMRs. The resident portion of dwelling rents, again, is calculated
according to the income (SS+SSH cerifications. The housing
assistance payment is calculated the same way as the normal voucher
subsidy calculation. The housing assistance payment is the lower of
the grass rent (including the utility allowance for all tenant furnished
utilities) minus the tolal tenam payment or the payment standard
applicable to the family minus the total 1enant payment.

Two ledgers are developed separating what is essentially a normally
operating cost center for the public housing authority from the
operation of an assisted living facility. The remaining revenue from
entitlement programs is income to the Assisted Living facility
operation. Cosis including staff associated with each of the operations
are divided accordingly. Some positions/costs may be prorated amony
the budyets,

The use of Section § Housing Choice Vouchers in Assisted Living
Facilities is authonized under US Department of Housing and Urban
Development Notice PIH 00 - 41, Issued September 1, 2000 to
“supplement the Medicaid Home and Community Based Waiver
Program under Section 1915(c) of the Social Security Act to pay for
residential care. These waivers allow Medicaid-eligible individuals at
risk of being placed in hospitals, nursing facilities, or intennediate care
facilities the alternative of being cared for in their homes and

communities. The use of housing choice vouchers in assisted Itving
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facilities also allows the frail elderly to obtain supportive services m
order 10 remain independent and avoid premature institationalization.”
The key 10 the success of this, like the regular ACC public housing
unit is to separate the operation account of the HUD cos center from
the operation of the A ssisted Living Faciliry.

Vi. Residents - Assessment - Elieibiity

InNorth Carolina, a resident must meet certain eligibility requirements
to receive the State-County Special Assistance and Medicaid waiver
services.  Individuals must need adult care services, nyeet incomer
eligibility requirements of no less than $1,163.50/month and less than
$2.000 assets. To be eligtble for the enhanced adulp care home
personal care program, residents must need assistance wigh cating,
toileting and’or ambulation. be 65 YEArs or over, or, in some countjes,
be 19 years old determined  disabled by the Social Secunty
Administration. They must also be assessed by their physicians as
well as by the case Manager from the Department of Social Services
(DSS). The DSS case manager then completes an assessment and the
authorization‘eare plan.

The assessment and care plans relate to a physical and psychological
(functional) assessment that is performed initially and revalidated
annually. The measurements used o qualify and quantify the pool of
potential recipients are based on g syslem of “activitics of datly
living"(ADLsY and “incidental activities of daily living"(IADLS).

VI Objectives of Feasibility Report

The objective of the report is 1o determine the feasibility of converting
an existing puhlic housing building into a licensed residential cure
facility, determining the target market and the financial feasibility and
best use of the facility. In order to determine the feasibility, the
following research was conducted.

Resident/Tenant and Staff: Review of the adhority's resident tenam
profile in general, lovel of frailty and need Jor assistance/services,
security issues, and Medicaid eligibility.  Discussions with 4 large
group of residents reveuled support for bringing assisted living
services to elderly and disabled adults in order for them to remain at
home.

Discussions with staff were conducted o determine 1he need for

[
o
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specific services to allow these public housing residents 1o age In
place, satisfaction with their current accommodations and services,
degree of frailly and ability to perform activities of daily living
(ADL's).  An evaluation of vacancies was done {o determine {he
number of residents that have died and/or moved to more restrictive
environment (nursing homes) when not able to live independently
anvmore}),

Waiting Lists: There are 330 clients in the Wilson Housing Authority
waiting list, with 37 elderly and 95 disabled adults. The average time
on the waiting list is 18 months. The main reason for applicants to
reject offers of a unit in one of the facilities is the lack of funds as SSA
and SS1 checks are received at the beginning of the monih, During the
past twelve months, nine residents have heen transferred 10 nursing
homes and cight have died.

Financial Analysis: Review of financial/operational statements that
were provided to the housing authority to determine the financial
viability of the prior operation versus an affordable model. The costs
of any improvements including physical plant requirements were
reviewed. Pro-forma was developed 10 determine the start-up costs of
the operation and 1he long-term financial feasibility of 1the project.

Market Research: A review of the demographics in the state, the area
of Wilson, availability of services and in particular the availability of
other low-income residential care facilities, nawire of competition and
future demand projections.

Site: Tasman Towers, the only elderly/disabled designated high rise
wWas inspected to identify case of conversion 1o adult care home.
Tasman Towers was considered he best candidate for conversion
given the renovations that have been made to that building, the number
of vacancies (16) and the number of residents ¢ligible for services
ltving in the building. The five-story high rise building has 38 one
bedroom units, with a small kttchen, common areas, administrative
offices carpeted lobby, one elevator, a conference room., two wheel-
accessible bathrooms, and a laundry reom on the first floor. There are
SiX (6) wheel-chair accessible units. New air conditioners were
installed in each unitin 1999, The Jobby was carpeted (hree YEars aso,
and new exterior doors were installed with a press access bution.
There are smoke detectors in all common areas and residents’ units
and a fire detection system monitored by Simplex and the local fire
department,  The facility is within 2 miles of hospital, clinics,

tJ
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community agencies including the Department of Social Services and
a shopping mall. The facility is well served by public transportation
with bus stops in front of the building,

Indwvidual resident's units have private bathrooms and kitehens with
wood kitchen cabinets, stove and refrigerators. Al bathrooms have
bathtubs with grab bars. The front doors of all units are at least 36™
wide and are of 1.73 solid w ood, sclf closing, and fire retardant doors.
All other doors within the unit are at least 32" (813 mY in width, All
units have tile floors and are individually air conditioned with cable
and phone jacks and emergency call cords in both the bathrooms and
the Kitchens that trivger g light outside the unit door.,

There are janitor locked closets on every floor. The burlding is located
in the business area. close 10 amenitics and services, including the
Depariment of Social Services, a hospital, a shopping mall. clinics and
local community agencies,

VII. Findines:

There is a definite demand for assisted living services within the
Wilson Housing A uthority. There are not cnough affordable adult care
homes within the City or County of Wilson. There are only five adult
care homes within the County with three within the City with a 1013l of
302 beds. A phone survey among these facilities revealed that
Medicaid clients are only accepted for double occupancy (common
bathrooms) and if they are not frail. A private unit costs in the rance
of $3,000/month, Due to the area demographics, the projected
increase in frail elders and disabled adults, and e lack of affordable
residential care facilities, this demand is projected to  increase
expenentially within the next ten yedrs.

The consultant met with several staff members and there was
enthusiastic support for bringing assisted living services 10 (e
authority.  According 1o staff (here is an immediate need for assisted
living services for at least 20 residents. With both elderly and disabled
adults being served under the waiver, the staff felt confident that 50
residents would join (he program by the end of the first vear. Staff
reported that an increasing number of older, frailer residents are betng
admitted to the facilities that are not able to live independently. These
residents are offered limited personal care and services, but need 24-
hour supervision, meals, and medication management 1o remain at
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home. The staff curremly coordinates services for residents with the
Department of Social Services,

Tasman Towers is the only elderly/disabled designated building within
the Authority. Most of the current residents are in need of services,
We recommend that the entire building be licensed as an adult care
home thus creating a true aging-in-place environment and avoiding
relocation of residents. The following is a list of required services that
must be provided in a residential care factlny:

Three meals per day, seven days a week and snacks, Special

diets provided. (Schedule of meals posted)

. Housckecping/laundry services

* 24-hour supervision by certitied stuff

* DPersonal care

e Supervision  of self-administration/administration of
medication

* Referral to other services, including home health nurse

* Limited nursing services

* Atleast 14 hours per week of activities

* Pharmaceutical services

*  Arranzement of transportation for healthcare services

The building will require the rewiring of the personal alarm sysiems
into a newly created staff station on the first floor, an expansion of the
cxisting kitchen 1o accommodate a six burmer stove, commercral
dishwasher, three-sink compariment, a three door refrigerator/freczer,
an ice maker, and microwasves, Storage for drv and emergency food
will have 10 be provided within the existing fanitor closet. Lighted exit
signs must be provided on each of the exit doors and lever door knobs
should replace all of the existing door knobs, A staff statton will have
to be provided on the first floor by converting one of the first floor
units, with Jockable storage for medications, a sink with a single hand
motion lever, a shower for bathing residents, and two phone jacks.
Grab bars must be installed on the right side of all corridors capable of
supporting 250 pounds of concentrated load. One fire extinguisher
must be provided for cach 2,500 square feet of space and one five
pound ABC or C0/2 type extinguisher in the kitchen and maintenance
area. A signaling device on exit doors will have to be installed if the
atthority caters to dementia residents,

The need for a sprinkler system depends on the fire resistance
construction of Tasman Towers. If the architeet determines (hat the

25
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butlding has been constructed of one-hour fire resistant materials,
ncluding the corridors, ceilings, walls, partitions and foors, there is
no need 1o install a sprinkler sysleim

Laundry facilities for the program will be provided from the existing
laundry room. There are no additional physical plant requirements for
the conversion,

Tasman Towers is well located, served by public transportation, and
within short distance of shopping areas providing an array of services
and activities 10 residents.  The area 15 also served by one major
hospital.  This is imporant as the residents of ihe residential care
facility must Keep in touch with their community and receive the
required health services promptly and effectively.

The project will be financially viable, eligible 1o receive Medicaid
waiver funding, residential care assistance, enjov full occupancy,
provide an option for low income elder’s residents of the authority, be
consistent with the mission of the authority, improve residents’ mental
and physical conditions and increase their level of satisfaction.

1X. Description of Licensine Requirements:

Physical plant requirements for licensing adult care homes in North
Carolina must meet the North Carolina State Building Code for [-2
Institutional Occupancy and meet local zoning requirements.  The
fotlowing are the physicat plant requirements as identified in the North
Carolina Administrative Code 13 F:

L1 Application for a license 1o operate an adult care home (hat
will be retrofitted must include plans and specifications and
areview fee.

(3 The building must meet the Noril Carolina State Building
Code for 1-2 Institutional Occupancy if the facility houses
I3 or more residents.

O The sanitation, water supply, sewage, disposal and dretary
facilities shall comply with the rules of the North Carolina
Division of Environmental tlealth.

[J Adult Care homes shall be in 3 location approved by local
zomng boards,

{3 The site of the proposed facility must be approved by (he
Division of Facility Services prior 1o renovation and must
be accessible by streets, roads. highways and he mamtained
for motor vehicles and emergency vehicle access.

26
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Water supply, sewage disposal sysiem, garbage disposal
and trash disposal must be approved by the local healih
department.

Each living room/recreational area must be located off the
lobby or corridor and 502, must be enclosed by doors and
walls,

In buildings licensed for 16 of more residents a minintum
of 16 square feet per resident of hving space.
Living/recreational area must have windows.

Dining room must he located off (he lobby/corridor.
enclosed with walls and doors and 14 square feel per
resident for facilities licensed for 16+ residents.

Bedrooms must be located off a corridor and must have a
minimum of 100 square fect/residem or 80 square fect for
double occupancy. Total number of residents assigned to a
bedroom must not exceed two.

Fach bedroom must be ventilated with one or more
windows equipped with insect screens, with a maximum of
36 inches high and with openings restricled 1o a six-inch
opening.

Bedroom closets must provide 48 cubic fect of clothing and
have an adjustable hanging bar

Bathrooms and 1oilet rooms must be accessible 10 the
handicapped as required by Volume 1-C. North Carohina
State Building Code, Accessibility Code.

Hand grips must be insialled m all commodes, tubs and
showers used by or accessible to residents.

One bathroom opening off the corridor with a door of 3 fect
minimum width, a three feet by three fect roll-in shower, a
bathtub accessible on at least two sides, a lavatory and a
toilet.

Bathrooms and  toilets must  be well  Jighted and
mechanically ventilated at 1wo cubic feet per minute.
Nonskid surfacing or strips must be mstalled in showers
and bath areas and the floors must have water resistant
covering,

A minimum area of fjve square feet per licensed capacity
must be provided for general storage.

Linen storage must be adequate in size and number for
Separate siorage of clean linen and sojled linens.

Space must be provided for dry, refrigerated and frozen
food items.
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One housekeeping closer, wit mop sink or mop floor
receptor must be provided for each 60 residents,

Separale storage for storing cleaning agents, bleaches,
pestictdes and other hazardous materjals,

Hand wishing facititics With wrist type lever handles must
be provided immediately adjacent to the drug storage area.
Some means for residents to lock personal articles withi
the home.

Some means for staff 1o lock personal articles within the
home.

Handrails must be provided on both sides of corridors at 36
inches above the floor and capable of Supporting 230
pounds of concentrated load.

Corridors must pe lighted wiih night lights providing |
foot-candle power at the floor.

All steps, porches, stoops and ramps must have handrails.
Allexit door locks must be casily operable by a single hand
motion from the inside at all times without kevs.

A sounding device must be installed if the facility has at
least one resident who is determined by the physician 1o be
disoriented.

All floors shall be of 2 smooth, non-skid marerial and sy
to ciean.

A separate room must be provided for the cleaning and
sanitizing of bed pans with hand washing facilities. This
requirement may be waived i all the units have private
bathrooms,

One  restdential ype washer and dryer provided in g
separate room accessible o staff, residents and family.

Fire alarm system must be aple 1o transmit the fire alarm
signal automatically to the local cmergeney fire department
dispatch center, pull stations within five feet of each exit,
products of combustion (smoke) listed detectors i alt
corridors, heat  detectors or products of combustion
detectors in all storage room, kitchens, living rooms. dining
rooms and laundries, Emergency power for the fire alarm
SYstem must have automatic start generator or trickle
charge battery system for 24 hours. Emergency egress and
exit lights powered from an aulomatic start generator or 4
U/L approved trickle charge battery systen.

For facilities not equipped with a complete automatic fire
extinguishment svstem each bedroom must be provided
with smoke detectors.
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(3 Air conditioning or at least one fan per resident bedroom
and living/dining area  must  be provided when the
temperature in the main corridor exceeds 80m degrees.

O Hot water temperatures in all fixtures used by residents
nust be maintained at a minimum of 100 degrees F and not
exceed 116 degrees F.

03 Call systems connecting each resident to the siaff near 1o
the bedroom and bathroom.

N. Financial Analvsis and Assumptions

Financial projections and 2 pro-forma  were developed and are
enclosed.

The financial  pro-forma  was developed  with e following
assumplions in mind. The facility would be operationally finaneed
through the following revenue streams:

* Mecdicaid waiver State Plan

*  Stae/County Special Assistance Program

* Private pay residents at $2,088/resident/month.

* Payroll costs are hased on the statutory required client'staft
ratio

¢ One full-time administrator

* Part-time acuvity director

¢ One full-time administrative assistant

*  $1.000/month reserve for replacement

* $100/unit/ year of liability insurance

* tood preparation in house

The cost of conversion is not included in the pro forma but it jis
estimated 10 be under $200,000. We have requested from the architect
a final cost estimate of the conversion costs. It is anticipated that
funding for the conversion will come  from reserves or from
City/County grants.

Payroll costs are based on the statutory required client/staff ratio
Payroll costs are the highest expense in an assisted living facility
followed by food costs. A management fee of 6% of 1otal revenue has
been included in case that the Authority decides to have an outside
firm manage the operation.

29
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Liability insurance for the residential care facility, a requirement for
licensing, is currently very high given the incidence of lawsuits in
nursing homes. For the purposcs of this pro forma. we wil] budget
liability insurance at the increased cost of $100/unit per year. This is
realistic given the fact that it may be optienal due 1o savereign
Immunity for a local sovernmental authority,

XI. Staff Recommendations

Discussions with staff were conducted, They agreed that an Increasing
number of residents are in need additional services now like personal
care,  medical  assistance, housckccpingr‘laundry. medication
management. 24-hour supervision and transportation.  They were
enthusiastic about the possibility of 24 hour on site awake staff being
available if services were 1o be provided by the Autherity,

The group agreed on the following issues:

o Assisted living services were very much needed, particwarly,
personal care, medication management, and 23-hour superyvision.

* Providing services to disabled adults will help alleviate some of the
major problems faced by staff and residents.

* The facility is well equipped for conversion and the entire building
should be licensed to avoid relocation,

*  The residents would like 1o have the option of staving at home with
the required services when too frail (o five independently.

The staff feels that at least 25 residents would benefit today from these
scrvices. All of these residents are Medicaid chgible. Of the residents
identified as needing assistance, most suffer from high blood pressure,
diabetes, have ambulatory difficulties, and sight deficiencies.  The
staff felt that with 24-hour supervision, medication management and a
proper dict, their mental and physical health will improve,

In the past twelve months, nine residents have been transferred to
nursing homes and cight have died. The staff coordinates assisted
living services with the local Social Service Department. Availability
is restricted to the percentage of beds allocated to Medicaid eligible
residents. Providing assisted living services would have prevented
these residents from cither dying or leaving the authority,

A meeting with a large group of residents revealed that most residents
were supportive of bringing assisted ving services to the authority
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Residents want to be part of the planning of 1his project and the
availability of temporary rehabilitative services. Some felt that (hey
did not need the services at this tine. However, other residents stated
that they would take advantage of these services rimmediately.

XL Recommendations:

We strongly recommend that The Wilson Housing Authority move
forward in converting Tasman Towers as an adult carc home to
provide services to their frail elderly and disabled aduli residents as
well as to other clients in the County/City of Wilson area. Contrary to
our findings, the State has determined that there are sufficient number
of adult home care beds within Wilson County and will not accept
applications for a certificate of need for new beds. The certificate of
heeds 1s a pre condition to obtaining an adult home care license. Thus
we recommend that an exemption to the Certificate of Need be
requested order to proceed to licensing.  There are two wWas we
recommend that this be done. First a demonstration project can be
requested  through  the  Legislature. The law repulating the
development of adult care homes also allows County Commissioners
to rcquest the addition of new beds if there exists a need for these
beds. Our research has indicated that the demand for adult howme care
beds in the County and City of Wilson is greater than what is currently
avarlable.

The Authority Tasmun Towers should be licensed entircly. thus
providing a true aging-in-place program and avoiding relocation.
Hawever, the other elderly/disabled residents tiving in the facilities
will be catered to by transferring these residents 1o Tasman, The high
risc has been designated elderly/disabled only and uassisted living
services are being included in the Authority Master Plan.

There is a definite demand for assisted hiving services among the
authority residents given the age and degree of frailty of most residents
and the lack of affordable assisted living services in the area.

Tasman Towers will require the reconnection of the personal alarm
systems, an expansion of the existing kitchen, installation of lighted
exit lights, lever knobs, signaling mechanisms on exist doors, fire
extinguishers throtghout, prab bars on one side of corridors, creation
of a s1aff station and an administrator office.

This project can become a catalyst in helping the authority deal with
the mass longevity of its population while saving Medicaid budeet




Feasibility Report

Wilsou Housiug Aithariy
Prepured hp:

RYIR| Conuldting Group, lnc.
130807

Page 32 of 36

funds. Diverting authority residents away frem nursing homes wil]
result in considerable savings 1o the federal and stale budgets.

This facility will cater 1o both Medicaid waiver eligible clientele, and
also those “private pay” clients that do not meet the Medicuid income
requirements of $1.163.50/month. The average age of the authority
elderly residents is 76 years old with increasing incidence of
Impairment.

Interviews with staff of the Authority revealed that there is an
enthusiastic support for o restdential care facility within the authority.
They feel confident 1hat 25 cureent residents will join the pregram
immediately with 25 additional residents joining the program within
the first year. Authority residents were in full support of bringing
these services to Tasman and felt that there is an mcreasing need
among residents for assisted living services,

There is a preat need for additional services/activities, particular!y
assistance  with bathing, meal preparation, ambulating,  d-hour
supervision, and supervision of medication, and transportation.

The demand for assisted housing for the elder’disabled public housing
resident will continue 1o Erow exponentially given the aging of the
population in public housing, adjacent area, changes in the welfare
system, medical advances in freating certain diseases as chronie rather
than terminal, the tack of affordable assisted Iiving facilities, and other
factors,

The subject property is strategically located close o community and
health  agencies, thus enabling 1he authority 10 form nanra)
partnerships for the delivery of needed services,

I is estimated that the cost of conversion will be about $200,000.00
The pro forma developed from the assumptions herein revea| an
operational profit of $359,733.48 for the first year of operation. It is
suggested that $136,063 be earmarked for budget shortfalls. [n Ve
that the facility s usually fully oceupied we estimate that only 50
residents will recejve services during the first year of operation.
However, with only 50 residents it is estimated that during the second
year of operation the operation will produce $523,004.80 in revenyes
over expenses,

L
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XiL Appendix A

c

MIA Consulting Group, Inc.
Request for Information from PIHA
To Conduct Feasibility Study

The total number of clderly residents (62+ vears) living in
public housing, with ages, income levels and if available any
disubility (¢.g. wheel-chair, blindness ctc.).

The total number of elderly residents (62+ years) under the
Section 8 program, with ages, income levels, and if available
any disabilities,

The number of residents on the waiting fist for public housing,
how long they have been on the waiting list, their average auves
(¢.g. of 250 in waiting list, 120 are 62 years and older).

List the reasons why clicnts on the waiting list have been
refused offers in the facilitics.

Number of vacancies during the past six monihs with reasons
(e.g. died, left for health reasons, went to nursing home, vic.).
A list of the services being provided by the PHA 1o residents,
coordination of services (e.g. arranges for homemakers to how
many residents), any information about level of frailty of these
residents (do not include names just percentages — c.g. 10%
suffer from dementia, 50% diabetic, blindness, ctc.)
Description of sites to be inspected (e.g. year built), how nany
floors, units, what kind of units (e.g. one-bedroom eic)),
vacancy rates (¢.g. two units vacant or 98% full), proximity to
community agencies, hospitals, public transportation, shopping
centers ete. If the building has been updated recently note
when and what was done 1o it (optional). List any description
of common areas (e.g. main floor has a community room with
a large kitchen, taundry facilities). Describe the units (c.g.
carpet, air conditioning, personal alarm systems, sprinklers,
etc.).

Prepare the financial information about the entire operation to
determine any reserves for conversion, utility costs, USHUD
subsidies, and liability insurance costs. Please note:  this
information does not have to be the actual financial statements
but all the above information will be nceded by (he consultants
prior to coming or during the meeting with director.
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NI Appendix B

Bringing Assisted Living Services to Public Housing

These are services provided 1o frail residents of public housing who
are at risk of entering a nursing heme.  These residents may  be
receiving homemaker services, but these are not enough to keep them
at home. This is a totally voluntary program and only the residents
who are assessed by their doctor and the state as needing these services
are allowed to participate.

I provided within the facility, cldeily frail residents wishing 1o receive
the services will remain in their units with the additional services,
Without these services these residents may be forced into a nursing
home ora private ALF in the community.

Assisted living is based on a home model. It is NOT a nursing home
but an alternative 1o 2 nursing home. It is NOT for independent
residents. The facility renains under the ownership of 1the Authority
and residents retain their public housing resident status,

What services are provided?

The main assisted living services are supervision and administration of
medication by certified medication assjstants. three meals a dav. with
special diets, arrangement for transportation 1o doctor's offices,
housckeeping. laundry and assistance with activities of daily living
(bathing, dressing, ambulating, transferring, feeding, and grooming)
and nursing oversight,  Room and board are not included. Serviees
are reimbursed by Medicaid if cligible.

There are no doctors an the premises and residents retain their doctors,
Medications are included for Medjcaid eligible residents or the cost is
billed to the resident’s HMO/insurance. Residents can and do opt out
of the assisted living program if 1heir health improves and can function
independently.  Residents return 1o being public housing residents
only.

What is the Cost?
Therc is no cost 1o the resident that is not part of the assisted living

program. For residents who want assisted living services and an
Medicaid, 1he services are covered by the Medicaid Program. They




Feavibitity Reporet

Wihon Howsing Authority
Prepared by:

Mt Consulting Grouap, tuc.
010807

Page 35 uf 16

sull pay rent, wtilities and meals and for residents who receive SSIL
they retain $46/month from their social security check as a personal
allowance.

For residents that want assisted Iiving services but are non-Medic: nd,
they pay the facility. Their cost is $"’ 800/month.  Additiona! services
are available at an additional cost.

Aging Continuum

Independent Living

!

Home and
Community Care

i

Assisted Living
Facility

!

Nursing Home
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XHI Appendiy ©
Residential Care Facility Questionnaire

1)
2)
3)
4)

3)

0)

7)

§)
9)

Are you familiar with Residential Care Facilities?
Do you know of someone residing in g Residentia) Cyre Facility?
How many residents need thege services in youyr building?
Can you think of anybody tha could have stayed at home if these
services were available?
Which services are Mmost needed by the residents in your building?
* M hour supervision
*  Supervision and administration of medication
* Bathing
= Toileting
" Grooming
" Ambulating
" Dressing
. Tr:msﬁ:rring
If you could not take care of Yourself and hag 0 goto g nursing
home, would you hike 1o have these assisted living facility services
available 10 you as an alternatjve?
Would you give your social secunity check 1o pay forall of the
services? If yvou could keep a small allowance for Yourself?
Would you and your family be willing 10 pay for these services?
Do people in your building presently need help with the following:
* Writing checks, paying bills, balancing the checkbook
*  Using the lelephone
" Physically MONIng around (he apartment
* Usconc of the following to move around:
C A person

o Railing

o Cune

o Walker

o Wheelchair

o) Combinati(mf’olhcr

*  Grooming
* Selecting clothes Or getling dressed
" Preparing balanced meals
" Bathing
" Using the bathroom when needed
" Shopping und running errands
" Doing laundry and personal housckeeping
Driving self o Arranging to take the buses
* Taking medications at the appropriate times of the day.




	Adult Care Home
	Agency Report 
	Petition by Housing Authority of the City of Wilson





